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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

14/02/2022 18:42 (SGT)

11/02/2022 12:10 (SGT)

Singapore

OUTSIDE QUEENSTOWN COMMUNITY CENTRE ALONG
STIRLING ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SN09222E000K

SMN3326M

Yes

LAY AUTO LEASING PTELTD
2XXXXX521C
fiona@layauto.com

(Phone) +65-87973443
+65-94787404

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00002632101

LUAH CHOON SIN (LAI JUNXIN)
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NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20220212/7006

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SN09222E000K

SXXXX253J

03/01/1971

Indoor

23/09/1995

26 YEARS AND 5 MONTHS
Male

(Phone) +65-94787404

WILLIAMLUAH@HOTMAIL.COM

BLK 659 CHOA CHU KANG CRESCENT
#06-79

680659

No

GRAB RENTAL

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

PASSENGER
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SLS7734C
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Vehicle Manufacturer Toyota
Vehicle Model Harrier
Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver KADER MOHIDEEN DEER MOHAMED ALI
NRIC No SXXXX3261
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LUAH CHOON SIN (LAI JUNXIN)

Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK, RIGHT SHOULDER AND RIGHT WRIST INJURIES
(SLIGHT)

Injured person in which vehicle? SMN3326M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMP NT NOTIC

1. Bease repott mg_ﬂu the detais u! the accident to speed up the cloims ptocess,
2. Ths Form nust be holder andlor the Author ver.

3. Wormation provided must be as Mmumumm. Any willul msrepresentation oc w unnotr'g of material facts may
alow insurance comparies 10 fopudiate policy liability.
4. The Issue and acceplance of this Formby nsurance conpanios is nel an admission of poicy Sabily on the par{ of the insurance

covmaries.
5. Any falge reporting may be referrad to the Polics for Inveatigation.
6. Tha raport w il be forw arded by the nsurers of the GIA Records Management Centee estabishad by the Gonm pl hsurance Assccialion
of Singepore (GA) for archiving and that copies of this roport w il for a fee be made avakable upon appli bylinlerested parties, |

7. By the lodgement of this repart to the insurers, you hereby censent fo the archiving of this repor at tve cenlre gnfl to coples of the
report boing nade avalable alocosaid, |
& Consent under the Personal Data Protection Act (PDPA)
lunderstond, acknaw ledgo, agree and consent hat

{8) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitied to cpliect, use, aischse
antor protess try personal dala/personal information set out in this |forng and any other parsonal hformation gy d by ma of
possessad by my insuor (coliocivaly ho “Personal Information”) and disclose and transfer such Personnal Nprmatan 1o ol Insurer(s)
w ho have insured vebicla(s) Invoived in this acclient (all nsurer(s) w ho have nsured velvcle(s) nveived In his ident shal he
coleclively refetrad 1o as the “Insurers”), the hsurers” law yarsfaw firms, the Monetary Authoriy of Shgapare prig any relevant
governirant agency/authority (such as the poice), for the purpese(s) of : |

(i} processing, handing andlor doalng w h my claims Incuding the sottiomant of the clakms and any necessary iwnfsugaliom rokng lo
the clams;

(3) Invostigaling the accident andfor my claine:

(##) carrying oul andlor dealng with my insteuctions of responding Lo any enquiries by me;
() sdminisiering my claing (inchiing the maing of correspondenca, statomenis, invoices, roports or noticas (o o, w hich could invole
disclosure of curlan personal data aboul mo lo bring aiout defvery of the samo as well os on the exlernal cover o( envelopesimol
packages), andior

(v} conplying with appicable law in adminislering, processing, handing and/or dealing with my clains
(coleciively the “Purposes”)

(b) a¥insurer(s) w ho have Insuted vehicke{s) nvolved in this accident and the hsurers’ law yors/aw firma, may/i u.: permilted i coliect,
use, disclse and/or poc my Fersonal hlormation for one of more of the above Purpeses, and
() my Pursenal hformatiof gay/can ba dkclosed by any of the nsurers andior GIA 10 thel third party service ocwldcrs o¢ agents
(including their taw yers/iap: [itms), which may be sked cuiside of Singapore, for one or more of the above Purposas.
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SKETCH PLAN #2

Describe Circumstances of the Accident

W Police. Keport Y2 D

i
)’m',;\lllﬂ
1

Deaclaration

YWo declare The foregoing particulars are true inevery raszcl.

3 {

FELRN
.\\\ .
I*.
(< 7
& 4 Rl iphfrr
Foicyholder’s Signalle, e & Dxiver's Signature (f ddwer & nol the poleyhoder) / Dale Winesseg by Reporting Cenire
Timy & Tion Porsonngl |
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time ﬁe_port Made:
12/02/2022 13:22

| Vide Report No.:

MR

0220212/7006

10f3
Report No. T/20220212/7006

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
LUAH CHOON SIN 659 CHOA CHU KANG CRESCENT #06-79 SINGAPORE
B (680658 N e
ID Type / ID No.: Contact No.:
NRIC NO / 871012534 Home/Office: Mobile: 84787404
Nationality: Email: ir™
SINGAPORE CITIZEN WILLIAMLUAH@HOTMAIL.COM
Sex: Age: Date of Birth: | Type of Informant: - -
Male 51 [ 03/01/1971 Driver
Race: ' Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Other car and light goods vehicle Class: 3 Date of Expiry:
drivers nec -
General Information of the Accident |
Type of Injury Drink Date/Time of Type of Location:
Accident: _ Hit and Run Drive: Accident: Bend
| e ] No_ 11/02/2022 12:10
| Lecation:

Outside queenstown community centre along stirling road

Weather: | Road Surface: " |Read Speed Limit;
Sy_r)ny = . e Dry e 60 Km/h p
Traffic Flow: Traffic Control: Traffic Volume:
One Way __| Not Controlled Light el
Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
L - — | No |
Details of Vehicle Involved |
Vehicle No. | Type Make | Model Color Congitio | No of
SLS7734C | Car TOYOTA | Harrier Black Slightly 0
Damaged
SMN3326M | Car | TOYOTA CHR | Yellow Slightly | 1 o
Damaged
L L = i &
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POLICE REPORT #2

SINGAPORE
POLICE FORCE TRV

0220212/7006
Police Station Of Origin: 2013
Traffic Police Report No. 7/20220212/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

' Details of Person Involved |
Any Pedestrian Involved: No
Nc. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Passenger 1 |
Name Unknown Passenger ID No. NIL
' Related Vehicle | SMN3326M (Car) Contact No. N'IL" o
Hospital/Clinic | NIL Ciass of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL 5
No. of Days granted Medical Leave | NIL Degree of NIL
Driver |
Name LUAH CHOON SIN ID No. | 87101253J
Related Vehicle | SMN3326M (Car) Contact No.| 94787404 .
| Hospital/Clinic | CCK FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
\‘ Expiry
| Date 11/02/2022 Date 11/02/2022
' No. of Days granted Medical Leave | 03 Degree of Slight | |
Brief Details.

Stirling road towards Blk 41 about to alight Gojek female passenger, a black car suddenly hit on to rear
right side of my car. To my surprise, the black car did not stop and drove off. After alighted the passenger,
| managed to stop the black car at the main road before turning into HOB car park entrance QXQ48. The
black car driver informed he was unawared of collision but admitted his mistake after showing the
damages of our both cars on the spot. He accepted repair cost of my car by giving his contact number
and identity particulars. | told him car leasing company will liaise with him as it is a rental car. My car
suffered damages on the rear right.
On the same day, | was given 3 days medical leave for neck, right shoulder and nght wrist injuries.

On the above mentioned date and time, | was parking outside Queenstown Com{lunily Centre along
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POLICE REPORT #3

SINGAPORE
POLICE FORCE LR

T/20220212/7006

Police Station Of Origin: 30f3
Traffic Police Report No. T/20220212/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recerding The Report: ] Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature of .Interpreter: Date/Time:

Not applicable 12/02/2022 13:22

|

Officer In Charge Of Case: | [Classification Of Case: i

TP /TPIB/

NEC ZHI YUAN ‘

Contact No.: 65476079 '

This report is lodged at Choa Chu Kang NPC Kiosk 1
NP168
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PRIVATE HIRE

Land Transport § Authority
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